MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. _.
l:.ﬁ! Loy Mml
T T T

> /"3 STATE FILE NUMBER

imary Registration District No. 300& _ Registrar's No.

DO NOT WRITE
ON THIS STUB AMENDED

=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whua demaed lived. If institution: Resldence before
a. COUNTY Callaway .. . .  as v s o .|| «STAE  M1SSOUBTOUNTY  Callaway: sdmisien . ..
b. Cé'l;l' {If outside corporste limits, give TOWNSHIP only) Length of stay in b [ CA" o - Inside Limits

TOWN Fulton 35 Yrs ToWwn Fulton Yo [0 Ne O
[ EJ&P#ATE OF {If NOT in hospital, give location) Inmaide Lmmits d.&?igss (¥ cuteide, give location) Reside on Farm
wstunion Callaway Mem. HospltafrmE sen 705 Jefferson St. Ya O Ne O

B wo’ﬁﬁm Firgt Middle ) Last 4. DATE Morth Day Your
(Type ox print) John Alexander McQueen vam  Oct,26 1963
SEX & COLOR OE RACE | 7. Merried 14 Never Murvied (0 |5, DATE OF brums | ¥~ AGE (last birthday) |17 UNDER 1 YEAR [ IF UNDER 24 il

Male White Widowed ] Divaread [} 2 27/1885 80 m| Doys | Wowrs [ Min.
10a. USUAL OCCUPATION G&Wd.ﬂ:ﬁh b, KIND OF BUSINESS OR INDUSIRY 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Revrrettedtirey “2hd| Presbyterian Minister Cheraw,S.C. U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
William Flagg McQueen Susan Harden Ruth McQueen

15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY NO. |317. INFORMANT Address
{Yes, m.wunkmn)'(lfyﬂ.dh-u-udnuof-vh MI‘S. Ruth MGQueen,Fulton,MO

18. CAUSE OF DEATH (Enter only ano cauvwe pet line —— - i RETWEEN
PAST |. DEATH WAS CAUSED BY: C‘"’"’" i . AND DEATH

IMMEDIATE CAUSE (a)

V5300 .
Rev. 4/59

DATE AMENDED

DOCUMENT

DUE TO (b}

INSTEAD OF

DUE TO (<}

THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I, If deazed w
PATT 1. gh-_mdnmnnmhl’mua) u—-.mhuwm

l[ju.l D No I O Unknowm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (inter naham of mlury in PART § or PART I} of item 18.)
PERFORMED? a a (]
YesO N0 .

¢, TIME OF Howr Month, Day, Year
INFURY am.

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJUEY (o.g.. in aor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[m] farm, tecsory, strest, office blddg., #c)
NOT WHILE AT WORK O . 7

L T R Y
N, | attended the decwssed him

Duath d Vd o an the date stated sbove, and 1o the best of my knowledge, from the ceuses satec.

dzm{.f . ;ﬂm me,ﬁﬁ Add . /9 >t?:;

OF CEMETERY OR CREMATORY 2d. lOCA‘I'IDN {City, town, or county} Jisntare]

O0ct,30,1963] ~ ° unk | Cheraw S.C.
2 2 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5 TURE
Deh. 28-1963 W z;écwm

on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was embalmed by |;ne,‘ )

L~ er by =

Student Embaimer _N-c_:.

“working. under my personal supervision. -

Student

Signature of Studant Embalmer : ' L - v

. o e .. o ‘ Licensed Embalmer No.% - "
o T - - o . P. 0. Address et o, - |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN.bWR-ITING. (Failure to comply

with the above constituies grounds for revocation of license). B . :

. If embélmed by a STUDENT, he also shall sign_in his OWN handwriting.  ~ o
If this body is not embalmed, fact should be so stated above. -




